The Himalayan villages of Chuchot Shamma and Stok were surveyed because silicosis had been suspected from the radiographs of some of the inhabitants. The villages are agricultural, and Chuchot is exposed to frequent dust storms. Chest radiographs of villagers aged 50-62 were assessed blind by two independent observers using ILO criteria. In Chuchot five of seven men and all of the nine women examined showed varying grades of silicosis, compared with three of 13 men and seven of 11 women in Stok, which lies 300 metres higher and is exposed to fewer dust storms. The difference in prevalence of silicosis between the two villages was significant, as was the differences between men and women.
Abstract
The Himalayan villages of Chuchot Shamma and Stok were surveyed because silicosis had been suspected from the radiographs of some of the inhabitants. The villages are agricultural, and Chuchot is exposed to frequent dust storms. Chest radiographs of villagers aged 50-62 were assessed blind by two independent observers using ILO criteria. In Chuchot five of seven men and all of the nine women examined showed varying grades of silicosis, compared with three of 13 men and seven of 11 women in Stok, which lies 300 metres higher and is exposed to fewer dust storms. The difference in prevalence of silicosis between the two villages was significant, as was the differences between men and women. Three patients from the village adjoining Chuchot were later found to have radiological evidence of progressive massive fibrosis. A necropsy on a man in a neighbouring village in the Indus valley showed classical silicosis in a hilar lymph node. Chemical analysis of the inorganic dust in the lung showed that 54*4% was elemental silicone. This was similar to the silicone content of dust samples collected from houses in Chuchot, which included particles of respirable size. X ray microanalysis showed that quartz formed 16-21% of the inorganic lung dust. This study suggests that silicosis is common among the older inhabitants of these Himalayan villages. The dust exposure is clearly environmental and not industrial. Further studies are needed to define the extent and severity of silicosis in this community and to examine possible preventive measures.
For some years local doctors have been concerned at the frequency of chest disease in some villages of the Indus valley in Ladakh, a high altitude region of the Himalayas in north west India. Some chest radiographs had suggested the presence of silicosis. To investigate the problem further we have tried to determine whether radiological evidence of silicosis is common, and whether environmental dust could be the cause.
Methods

STUDY VILLAGES AND SUBJECTS
The survey was carried out in two villages situated about 15 km from Leh, the capital of Ladakh. The first village, Chuchot Shamma, lies in the Indus valley at an altitude of 3200 m and is subject to frequent dust storms in spring, which can be so dense as to obscure nearby mountains. The second village, Stok, lies 6 km away and, being 300 m higher, is less exposed to dust storms. Both villages are mainly farming communities, each with a population of about 1000. The women are more heavily exposed to dust because they do most of the farming work and they sweep the dusty houses and carry baskets of earth for the traditional toilets. The houses have mud floors and are often smoky owing to the lack of an effective chimney. There is no occupational or other exposure to dust. About 20% of the men but none of the women smoke cigarettes.
Subjects aged 50-62 were drawn from the electoral list of both villages. From Chuchot Shamma every third man and every second woman and from Stok every second man and woman was selected. Each person was invited to Leh for radiographic chest examination; seven out of 10 men and nine out of 12 women from Chuchot Shamma and all 13 men and 11 women from Stok responded.
INVESTIGATIONS
Radiographs were read blind and independently by two Our findings support the evidence that silicosis may develop when people are exposed to desert dust. Although cough and sputum were found in many of the villagers in this study those with radiological evidence of simple silicosis did not appear to have more symptoms than those without. The finding of three cases of progressive massive fibrosis suggests that silicosis in these communities may cause appreciable morbidity. We have been unable to find any previous reports ofnonoccupational progressive massive fibrosis.
This preliminary report suggests that silicosis is widespread among older people exposed to environmental dust and that it may result in advanced fibrotic lung disease associated with disability. Women, who are more heavily exposed to dust in the course of their work, appear to be more commonly affected than men.
Reduction of dust exposure in this community would be difficult to achieve. This emphasises the need to prevent respiratory disease caused by other factors, such as cigarette smoking and smoke pollution from fires in the home. A larger study covering a wider range of communities and including assessment of symptoms, sputum examination, and lung function tests, is required to determine the public health importance of silicosis in Ladakh.
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role of environmental dust.
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Kerr, N Bruce and K P Ball Much more detailed work on the immunology of both tuberculosis and HIV infection is needed; it may even be that vitamin D has a role in the treatment of AIDS.
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